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In many of the states of our country 
there exist commissions for the blind 
whose duty it is to collect statistics re- 
lating to blindness and to administer 
aid either in the form of pensions or of 
vocational help to the blind persons 
who need such assistance. 

In Illinois there is no such central 
commission for the blind. State aid 
such as was formerly given in the form 
of industrial homes for the blind has 
been supplemented by a. system of pen- 
sions by which each needy and worthy 
blind person receives one dollar per 
day, half of which comes from the state 
and half from the county. 

The administration of the pension de- 
volves upon the various county clerks 
who receive applications and issue war- 
rants to the State Treasurer for the 
benefit of such persons as have been 
found worthy by medical examination. 
In order to obtain information as to the 
number of blind applicants in the state, 
it was therefore necessary to write to 
each of the one hundred and two county 
clerks requesting the number of blind 
pensioners in that county, as well as 
the name and address of the county 
medical examiner. — 

After this information had been ob- 
tained, it jwas necessary to visit each 
county clerk to get from him the names 
and addresses of the various pensioners 
in his county, after which a visit was 
made to the county medical examiner 
' of whom we requested information as 
to the diagnoses of the pensioners on 
the county roll. In very few instances 
were we able to get this information 


from the county examiner, probably be- 
cause of lack of records ; we were, there- 
fore, forced to visit the homes of the 
pensioners to learn what oculist or 
hospital or clinic had had them in 
charge. After obtaining such informa- 
tion it meant a visit either to the oculist 
or to the hospital or clinic where the 
patient had been treated ; in many cases 
it meant going back through the files 
for years to secure definite information. 
In many cases we were able to locate 
the record; in some, the physician to 
whom we were referred had died and 
records were no longer obtainable. 

We were very courteously treated by 
all the hospitals and clinics in the state 
and by all the ophthalmologists and 
general practitioners to whom we were 
referred by the pensioners. In some 
cases we had to take the word of the 
pensioner as to the cause of his afflic- 
tion. We only took such diagnoses as 
sounded reasonable. Ifa pensioner told 
us he had cataracts, we felt that he 
probably did not know much about his 
trouble. If, however, he told us that 
he had choroiditis or retinal separation 
or iridocyclitis we felt that he probably 
knew something of what he was talking 
about, presumably repeating the state- 
ment of some oculist. We felt, how- 
ever, that in most cases the diagnoses 
received from the pensioners were not 
to be relied upon. 

General analysis of survey 


Causes of blindness on blind pension roll 
State of Illinois 


Total number blind pensioners as of June, 


1928 ae yc lacl ae ea Math oR oo 3,517 
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Number of males on 


Pree teed ong oe ee 035 
Number of females on 
10 | bas Se ae a A 482 3,517 
Total number diagnoses obtained: 
SPeMECCIOTINISt Se. S305 sk aes 51 
from general practition- 
Brae dan Cie. . koe 990 
-from pensioners ...... 438 
from optometrists ..... 27 TR! 
Number with unsatisfac- 
tory diagnoses ..... 137 
Unable to find at address- 
es given by county 
eletke ee sek. ee POS S517 
Causes of blindness 
1. Affections of the conjunctiva 
(UE CGRTUNCtiIVitisteerc sc cle h 9 
Atrophy of the SERNA 1 
C25 Pieryesiiiint ters. tebe es oe evened 
2. Affections of the cornea 
(1) Opacities following ophthal- 
mia neonatorum .......... 110 
(2) Opacities following eS OTE 
matiap it) BOUTS S*, «cna Ss 13 
(3) Opacities following trach- 
“SENS CS ean, Seer i ara a dan 306 
(4) Opacities following trach- 
oma with complications .. 43. 
(4) Opacities following measles 16 
(5) Opacities following scarlet 
FEVATIAE tc. tet ee ees e) 
(6) Ste wale following small B 
(7) Ogeities following typhoid 
BE VOT orto bie’ opts ata aren Sate 3 
(8) Opacities following scrofula 9 
‘(9) Opacities following keratitis 
CTA Nired Joe ke es 10 
Opacities following chronic 
erattishes. 0 eee es Fé 4 
Opacities following chronic 
keratitis with complications 7 
(10) Opacities following inter- 
stitial keratitis. AAG sess 15 
Opacities following  inter- 
stitial keratitis with compli- 
CHIONS. 6 eo... a dermione Sistas 2 
(11) Opacities following phlyc- | 
fenular keratitis... Saeed 1 
(12) Opacities following ulcers 
(no-catise given). 6.2.6. 5%. 81 
Opacities following ulcers 
with complications ....... 28 660 











3. Affections of the crystalline lens 


(1) 


Congenital and juvenile 
cataracts 
Congenital and juvenile 
cataracts with compli- 
CALMINIS here nl cae ok 11 


39 





Se 


6. 


(2) Senile cataracts ...... 596 
Senile cataracts with 
complications .)...... 78 674 
Diabetic: cataracts)203005: 3 

4, Affections of the uveal tract 

feb EDI Gstts eae ce btw the ss verre 3 
Metastatic uveitis. ......... 1 
Uveal tuberculosis ........ 1 
Uveitis with complications.. 2 

ER LTA TT Bria SSORe rile RES GAD a 19 
Iritis with complications .. 6 
Riveueiatice iitisy. eng tess Zz 
Climate tcilis ea. ots kee 1 
Recurrent plastic iritis .... 1 
DutsOPee PETS. coc ta. a oy Saad yi 
Congenital, aniridia..2....... 1 

Co ATICOCY CHING osc his coh eae 10 
Iridocyclitis with complica- 
REST LEGER baat PELE eR eget 4 
deiS DOnG Sac c.f i cae eats 2 
Iris bombé with phthisis 
PLD te eee oe ae tcc heat ee ae 1 

CANA OPOIGITIS % ¢ Site vax seee 9 
Congenital choroiditis ...:. 2 
Bentic choromitis incon. 1 
Metastatic choroiditis ..... Za 
Choroiditis with hyperopia, 
astigmatism, and amblyopia 1 
Disseminated choroiditis 3 
Luetic~ choroiditis. :... 2... 4 
HChosalmalAttopy, sc iswots «+ 4 
Choroiditis with complica- 
ye) cocky gaia fa tae ene een 11 
Goring retinitis.d 2 s..c25 ss ae 9 
Chorioretinitis and second- 
any. .Opiic: atrophy. .2-<.2.:.- 2 
Diabetic chorioretinitis . 1 
Chorioretinitis pigmentosa 2 
Chorioretinitis with conver- 
PROT SSG MITT Pando di,0. 5 kine es 1 

Affections of the retina 

CUP IVOUININS 2 Sporn aes Sa eS 5 
Retinitis albuminurica ..... 3 
Neuranretinitis “cnc... « Z 

(2) Retinitis pigmentosa ...... 16 
Retinitis pigmentosa with 
Complications iss Mean aoe * 4 
Congenital retinitis pigmen- 
LOVEE bray vie iad hie vai Alen e 2 

(3) Detachment of the retina.. 18 
Detachment of the retina 
with secondary cataract and 
Slaucoiiar. eo tem ere de 2 
Embolism of central artery 2 

(4) Retinal hemorrhage ...... 8 
Retinal hemorrhage with 
Secondary. Cataractl: 0901.3... 1 

(5) Miscellaneous. retinal dis- 
CMOS ops) be oso ho NRT ae IER 9 

Glaucoma 

(1) Congenital buphthalmos : 





¢ Te aha Sa pele oe 


(2) Diabetic glaucoma 


LBS 
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(3) Glaucoma (unqualified) ...230 


Glaucoma and cataracts ... 38 
Glaucoma with complica- 
tions: 62 2: Sak FN Pie ty se ae 


7. Affections of the optic nerve 


(TD) Optic snenritisas ame tae 33 
Optic neuritis due to alco- 
holism’: 3 Sa uae Cae ce ee 4 
Optic neuritis following 
diabetes Ct gnc e.. oi ee ee 1 
Optic neuritis, luetic ...... 1: 


Optic neuritis with cataracts 2 
(2) Atrophy of optic nerve 


Congenitalin Gree qo tet 18 
Linéetic: ca ca tc la eee eee 97 
Following brain tumor .... 12 
Following meningitis ...... 27 
Following cerebral hemor- 

TIVAE Tu crek te Misch tome eee 10 
Following diabetes ........ 1 
Optic atrophy (no cause 

PIVEN fens eee er eae. Oe ee 349 


Optic atrophy with cataracts 30 
Optic atrophy with compli- 
Callens: iiatwas es See 10 


8. Blindness from trauma. 


Ch) {Simple se eee ck. See 163 
(2) Complicated 
(a) Trauma with sympa- 
thetic, ophthaimiia ta. 64 
Trauma with sympa- 
thetic ophthalmia and 
Opticwatro phy miarescke 1 
(b) Trauma with cataracts . 39 
Trauma with cataracts 
and other complications 14 
(c) Trauma and optic atro- 
DHY Sc eh ae tae ee 33 
Trauma and optic atro- 
phy and other complica- 


HORST aAe aN aS ee eee 3 
(d) Trauma and corneal ul- 
Cerations: > Kaci aeeee cAI 


Trauma and corneal ul- 
cerations and _ other 
complications) “...-)0.e. 3 
(e) Trauma and glaucoma. 7 
Trauma and glaucoma 
~ and other complications 6 
(f) Miscellaneous complica- 
CiOnSS Se Aes 34 


9. Myopia with complications 
C1) a Myopia a yeah eee es 
Myopia with choroidal 


Chianeesc 5.25 Rae een 
Progressive’ myopia 4... 75. 4 
Highamyopiate oes ee 10 


Congenital myopia and reti- 
nitis pigmentosa .......... 


Myopia and cataracts .... 6 
Myopia and atrophy ...... 1 
Myopia and glaucoma .:.. 1 
Myopia and detachment of 
FECA ead oe aOR eo apy 


295 


595 


388 


30 


10. Malformations 


(1) Anophthalmios-aeeea Fe a 
(2)“Conital icormesnt setts. 1 
(3) Microphthalmos) (75s. 3 


(4) Microphthalmos and _ colo- 
boma*of choroid: 2 eset 


(5) 2Colobomaw .. -aa.5 ence eee Z 
(6)*" Phthisis: bulbiaeene coe Piltege al 
11. Congenital blindness.......... 16.046 


12. Postoperative blindness 


(1) Following cataract operation140 
(2) Following glaucoma opera- 


THONG ee is i ea ee 40 
(3) Following strabismus opera- 
HON ee hs 1 
(4) Following removal of 
eT OWL bee ot ee ere 1 
(5) Following operation for can- 
COD sig thes viele ee 1 
(6) Following operation for ~ 
OPACiItiCS ais fs . PF Ae reece 1 
(7) Following operation for 
brain Musee er pees 1 
(8) Following hemorrhage from 
Operationic ac.-sacee ee tol 1 
(9) Following postoperative iri- 
docyclitisy ov. ner ee 1 ST87 
13. Enucleations 
(1) Sarcoma -yisiee tas tis = eee 1 
(2) SN ysta nits yi oe eee | 
(3), Orbitabtuniora sa, acne 1 
(4)° Growth ther ok Bel ae 1 
(5) No cause-piven saa. oe 3 7 
14. Amblyopiav c..05uyt.otieetee pa 5 
15,-Sentles changes one er 22 
16, Atrophiatbulbics te ec 8 
17.- Unclassified: 733.4044 23 
Erony Cancer a) aie ee eere nae 3 


Summary of causes of blindness 
Opacities of cornea: 


from. trachoma oc. See 339 

from other causes ..... 321 660 
Cataractunall forms) 2s. 716 
Affections of uveal tract .. 113 
Affections-0f retitiag.. ose 72 
Glaucoma and complications 295 
Affections of optic nerve and 

complications esses a: 595 
Traumas S25 yee eee 388 
Postoperative. oon sea. ee 187. 3;026 


All other causes. t.00. =e tes . > 49] 


Evy y WL 





A study of this report arouses some 
interesting and possibly instructive re- 
flections. In the first place, the obvious 
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. inaccuracies of many of the diagnoses 


make the report unfit for scientific de- 


ductions as to the causes of blindness 


in a given number of persons. This 
arises from the fact that the only in- 
formation available in many of the 
cases was obtained from persons un- 
trained to make expert examinations of 
the eye, such as general practitioners, 
or from the hearsay evidence of the 
patients themselves. Note that in only 
1,751 cases, less than half, could the 
diagnosis be obtained from oculists. In 
990 of the cases, 28.2 percent of the 
whole, the diagnosis of a general physi- 
cian was the only information obtain- 
able. 

It is doubtless true that in many of 
this group the appearance of the eye 
itself would be prima facie evidence of 
blindness. This leaves 776, or more 
than twenty percent of the whole, in 
which we found no medical diagnosis, 
and in a number of these, 199, no evi- 
dence of the patient himself except 
the record on the county clerk’s roll, 
which we were unable to verify. 

Furthermore, we are unable to make 
any scientific deductions from _ the 
diagnoses obtained from the oculists, 
much less from those obtained from the 
general physicians, because in many 
cases these would not conform to the 
conditions existing at the time when the 
lesion that preceded or caused the 
blindness was active. 

These glaring defects suggest to us 
some ideas. We believe that if these 


‘ideas were put into effect they would 


improve the system of blind pensions 


not only in this state, but also in others 


that are as badly off in this respect as 
is Illinois. 


Central commission for the blind 


1. There should be a central commis- 
sion for the blind. This, if properly 
constituted and properly operated, 
would take care of many of the prob- 
lems of prevention of blindness, as well 
as those of blindness itself. 

_ When we consider that this affliction 
costs the state annually in pensions 
alone upwards of one and a quarter mil- 
lion dollars and that in addition there is 
a loss to the communities of the poten- 


tial usefulness of all such blind depend- 
ents, we realize the importance of 
measures looking to the prevention of 
blindness. It is as much a function 
of the state to look after such matters 
as it is to look after matters of health. 

2. Such a commission should see that 
all applicants for the pension are prop- 
erly examined by competent oculists, 
and the findings recorded. This is 
necessary to detect malingering and to 
prevent imposture. So far as possible, 
applicants: should be examined by the 
expert ophthalmologist of the central 
commission. The examiner should be 
a man of approved skill holding the cer- 
tificate of the American Board for 
Ophthalmic Examinations. 

Other experts of such approved 
standing could be appointed by the cen- 
tral commission in counties where they 
lived, but in case there were none such, 
applicants should be required to con- 
sult such an appointed expert in a near- 
by county, or to proceed to the office 
of the commission to be examined by 
the central expert. 

That such a plan would be much su- 
perior to the present one is shown by 
our observations. For example, we 
found that in only fifteen counties of 
the state had oculists been appointed by 
the county supervisor to examine ap- 
plicants for the blind pension. In eight 
of these counties the information we 
desired was easy to obtain, for the 
examiners evidently had a thorough 
knowledge of eye diseases and had kept 
excellent records of cases upplying for 
the pension. These counties were Kan- 
kakee, Rock Island, Knox, Kane, Law- 
rence, Livingston, McDonough and St. 
Clair. 

In eighty-six counties general practi- 
tioners were the only examiners of ap- 
plicants. A few of these men had kept 
their records meticulously. Most of 
the others showed little or no interest 
in the cause of the blindness, merely 
stating whether or not in their opinion 
the applicant was blind. Very few of 
them had ever considered what consti- 
tuted blindness and had no convictions 
on the subject. Very few of them made 
any recommendations for operation or 
treatment. Our investigation showed 
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thirty-two counties in the state where 
there are no eye, ear, nose or throat 
specialists. Naturally with such a sys- 
tem operating, one would expect to find 
abuse of the pension privilege. 

Some states make provision for an- 
nual reexamination of applicants for 
pension, thus recognizing the fact that 
eye conditions may improve under the 
right care and treatment or because of 
operation. From the standpoint of pre- 
vention of blindness, the flaw in the 
Illinois law is the fact that it leaves no 
room for salvage on the blind pension 
roll. There is no doubt that many of 
the applicants for this state gratuity 
might have- their vision improved or 
restored if they came to the attention 
of the proper authorities and were prop- 
erly treated ; they would then no longer 
be charges on the state. Some pension- 
ers whose vision had been restored by 
operation or treatment have remained 
on the blind pension roll because there 
is no machinery for rechecking and 
there is apparently little interest in con- 
servation of vision. These cases show 
both the need of a regular. checkup and 
the need for a clearer definition of 
blindness, so that general practitioners 
may have a better idea of who may 
qualify under the law. 

The value of having a_ trained 
ophthalmologist make the examination 
is illustrated by an excellent report of 
Dr. A. L. Adams of Jacksonville to the 
commissioners of Morgan county. He 
examined sixty persons who were draw- 
ing pensions or were applying for them. 
Of these, Dr. Adams found forty-five 
worthy and he advised continuance of 
the pension. Of the remaining fifteen, 
of whom five were drawing pensions, 
he recommended that the pension be 
revoked or withheld in ten, pending the 
result of treatment of trachoma or the 
removal of a cataract. In one of these 
cases, operation for cataract had re- 
sulted in 20/60 vision, and a number of 
the others seemed promising. 


State laws on blindness 
One of the better features of the IIli- 
nois Law is the fact that the pension 
funds are half from the county-and half 
from the state. 


It is a well-known fact 


that county relief funds are less open 
to misuse than state relief funds. This, 


_of course, is more apt to be true in the 


rural counties than in a county such as 
Cook. However, this same provision 


-might constitute a weakness in that 


there is no standardization of pension 
administration, each county being more 
or less a law unto itself. Some of the 
counties in Illinois have a very strict 
and efficient administration of this re- 
lief; others are very haphazard and 
casual in regard to it. 

Many of the blind pension acts of the 
country have a provision for treatment 
and operation embodied in them, while 
that of Illinois has not. From the 
standpoint of prevention of blindness 
we feel that this is the main weakness 
of the Illinois law and should be cor- 
rected. The Colorado law says: “In 
cases where the blindness of the appli- 


* cant can be removed, wholly or sub- 


stantially, by medical or surgical treat- 
ment, relief shall consist only of pay- 
ment of necessary expenses of suc 
treatment.” ; | 
The Idaho law says: “If in the 
examination of the qualifications of any 
person filing a claim for relief, or hav- 
ing a place on the list of those receiving 
benefit hereunder, it shall be determined 
upon the evidence of a registered physi- 
cian qualified as set forth in the preced- 
ing section, that any person or persons 
making such claim, or then on such 
list, might have such disability bene- 
fited or removed by proper surgical 
operation, or medical treatment, and if 
such person entitled to such relief files 
his consent in writing thereto, then the 
probate judge may order expended for 
the purpose of such surgical operation 
or medical treatment all or any portion 
of the relief, which he may award to 
such person for one year under the 
provisions of this article.” | 
The New Hampshire law says: “If 
the county commissioners, in the 
examination of the qualifications of any 
person filing a claim for relief here- 
under, or who may have been allowed 
such relief, shall determine upon the 
evidence of a registered physician and 
surgeon that the person might have 
such disability benefited or removed by 








THE BLIND PENSIONERS OF ILLINOIS 13 


proper surgical operation or medical 
treatment, and he files his consent in 
writing thereto, the county commis- 
sioners may expend for the purpose of 


such operation or treatment all or any - 


portion of the relief which they might 
award to him for one year.” 

The Missouri law says: “The exam- 
ining oculist shall state in his certificate 
(1) the amount of vision in each eye, 


(2) the cause of blindness, (3) the pos-— 


sibility of curing same by treatment or 
operation, (4) the physical and mental 
condition of applicant and such other 
matter as may be deemed by the com- 
mission of value in dealing with mat- 
ters coming within its authority. No 
’ person shall be entitled-to the benefits 
of this act who shall refuse to submit 
to treatment or operation to effect a 
cure when recommended by the exam- 
ining oculist and approved by the com- 
mission; but upon submission to such 
treatment or operation if unsuccessful 
the pension of applicant, otherwise en- 
titled thereto, shall be paid as in other 
cases.” | 
_ The Ohio law says: “If the board of 
county commissioners, in the examina- 
tion of the qualifications of any person 
filing a claim for relief hereunder, or 
who may have been allowed relief by 
such board shall determine upon the 
evidence of a registered physician and 
surgeon, that any person or persons 
making such claims or then on such 
list might have his disability benefited 
or removed by proper surgical opera- 
tion or medical treatment, and such 
person entitled to such relief files his 
consent in writing thereto, then the 
board of county commissioners may ex- 
pend for the purpose of such surgical 
operation or medical treatment all or 
any portion of the relief which the 
board of county commissioners may 
award to such person for one year un- 
der the provisions of this act; and in 
such case the warrant of the county 
auditor shall be issued direct to the per- 
son entitled to pay for such surgical 
operation or medical treatment upon 
the certificate of the board of county 
commissioners, instead of being pay- 
able quarterly to the person entitled to 
guce aes es 


One of the most difficult. problems 
faced in the extension of relief to the 
blind is the problem, “Who shall be 
considered blind?’ A _ definition of 
blindness simple enough to be under- 
stood by the general practitioner and 
the applicant, definite enough and tech- 
nical enough to protect the interests of 
the taxpayers, is hard to formulate. 
Furthermore, it must be flexible enough 
to meet certain conditions that may 
exist and can only be correctly deter- 
mined and fairly evaluated by a person 
expert in ophthalmology. 

The Illinois statute contains no defi- 
nition of blindness. However, the At- 
torney General has recently made a rul- 
ing as follows: “Everything considered, 
it would appear to me that a person is 
blind when his eyesight is so deficient 
that even by the aid of eye glasses he 
cannot do the ordinary things of life 
such as reading ordinary print. It is 
difficult to determine just at what point 
of deficiency actual blindness sets in, 
and unless there appears to be fraud, 
collusion or prejudice existing on the 
part of the examiner and the applicant, 
the examiner’s judgment should be 
final.” 

In considering all questions of com- 
pensation for the affliction of blindness 
it becomes necessary to state in some 
definite terms what shall constitute 
blindness within the meaning of the 
law. From a scientific standpoint that - 
eye is blind that has lost the power to 
perceive light of any intensity. This 
is notated as zero in vision. But for 
practical purposes such a definition 
could not be applicable for we know 
that there are varying degrees of im- 
perfect vision from the degree of total 
or zero blindness up to the state of use- 
ful vision. This constitutes the diff- 
culty and accounts for the widely vary- 
ing and inaccurate descriptions and 
definitions of blindness that are found 
in our state statutes as well as in scien- 
tific literature. As illustrations we quote 
from “Blind relief laws—their theory 
and practice,’ by Robert B. Irwin and 
Evelyn C. McKay, of the American 
Foundation for the Blind. 

' “Maine defines blindness as ‘less than 
one-tenth vision’ (6/60 Snellen). In 


14 WILLIAM H. WILDER AND AUDREY M. HAYDEN 


Missouri blindness is defined as ‘vision 


not greater than light perception’. Ne-— 


braska defines a blind person as one 
‘who is destitute of useful vision so as 
to be incapacitated for the performance 
of labor, rendering such a person in- 
capable of earning a support’. Ohio, 
_New Hampshire, Nevada, California 
and Idaho define a blind person as one 


who has a defect of vision incapacitat- 


ing him to earn the necessities of life. 

“The definition ‘less than one-tenth 
vision’ has not been entirely satisfac- 
tory in Maine. The certificate of blind- 
ness is made by a general practitioner, 
to whom ‘one-tenth vision’ has fre- 
quently but a vague significance. Per- 
haps, however, this vagueness in the 
one-tenth vision clause has given it its 
saving flexibility. The chief value of 
the clause is that it suggests to the 
examiner that something short of total 
blindness may make one eligible for 
this relief.” ; 

The Missouri law defines blindness 
as “vision not greater than light per- 
ception”, Light perception is defined to 
mean “not more vision than is sufficient 
only to distinguish light from darkness 
and recognize the motion (not the 
form) of the hand of the examiner at a 
distance not greater than one foot from 
the eye”. 

Mr. Lewis H. Carris (managing di- 
rector of the National Society for the 
Prevention of Blindness) says in one of 
his reports: “In general, it is consid- 
ered expedient to call a person blind 
who has only one-tenth of visual acuity. 
But what about those of us who do not 
know what one-tenth of vision means, 
and how to measure sight. Then again, 
it is not sufficient to consider only the 
degree of vision;—the extent of the 
visual field is an element of highest 
importance, and there are other factors 


to consider as well. Is it necessary in 


censuses that each doubtful case be con- 
sidered by a specialist with his com- 
plicated equipment in order to control 
these various standards?” 

Mr. Carris quotes the following defi- 
nition of blindness from the “Handbook 
on the welfare of the blind in Eng- 
land and Wales: “The Ministry of 


Health in circulars 681 and 780 ex- 
plained the principles which they adopt 
in deciding whether a person is too 
blind to perform work for which eye- 
sight is essential. Briefly, only visual 
factors can be taken into account and 
other bodily or mental infirmities 
should be disregarded. Where the 
acuity of vision (refractive error being 
corrected) is below one-twentieth of 
the normal (3/60 Snellen), the person 
may usually be regarded as blind. 
Where the acuity is better than 6/60 
(Snellen), the presumption is that the 
person is not blind unless there are 
such counterbalancing visual condi- 
tions as great contraction of the field 
of vision, marked nystagmus, etc. The 
test to be applied is not whether a per- 


son is unable to pursue his ordinary © 


occupation, or any particular occupa- 
tion, but whether he is too blind to 
perform work for which eyesight is es- 
sential.” 

Most of the definitions embodied in 
the blind pension laws of this country 
are very vague, thus leaving to each 
individual examiner the problem of de- 
ciding the dividing line between sight 
and blindness. 

The definition of blindness embodied 
in the Missouri law would seem to be 
too rigid and too severe as it does not 
take into account the industrially blind 
—a group of people who in many cases 
are in desperate need of relief. 

Such definitions should be so worded 
as to make the law flexible enough to 
cover conditions and contingencies such 
as might be found by an examiner ex- 
pert in ophthalmology. From 3/60 
Snellen to 6/60 Snellen (rough test— 
counting fingers at from ten to twenty 
feet) might be a reasonably fair boun- 
dary between useful vision and de- 
pendency. This, however, should be 
variable, due consideration being given 
to condition of the fields and the char- 
acter of the lesion that had affected the 
sight. In all cases it is assumed that 
the refraction is corrected with suitable 
glasses. This emphasizes the impor- 
tance of having all such examinations 
made by an expert in the eye. 

122 South Michigan avenue. 
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